was obtained, and refills were continued in combination with sanatorium treatment. Nevertheless wasting, general malaise, and symptoms of the enteritis continued; adhesions and a serous effusion complicated the pneumothorax, and the patient was confined to bed during some twelve months in a sanatorium.
In April, 1932, the patient, obviously going downhill and complaining of increasing weakness, asked for his discharge, against medical advice, and returned home by ambulance. Refills were discontinued and he was put on absolute rest for one month. His general condition improved somewhat and the diarrhoea ceased. He was afebrile whilst confined to bed, but continued to complain of profound weakness and anorexia.
19Clicl Setion1
Physical signs were confined to the right lung. There was evidence of some degree of collapse with some effusion at the base. An X-ray examination in June, 1932 , showed the heart and mediastinum displaced to the right. There was good collapse at the base, but the upper zone showed evidence of an uncollapsed cavity and adhesions.
The necessity of an improved state of nutrition, with an increased resistance, to permit of a more complete collapse, had to be considered.
The appetite induced by insulin in otherwise intractable cases of anorexia has, in certain selected cases of pulmonary tuberculosis under my care, proved so striking that an attempt was made in this case to combat the anorexia and timprove the general condition of the patient. Five units of insulin were given twenty minutes before the main meal, and followed three hours later by a glass of milk, to avoid any risk of hypoglyctemia. The injection of 5 units of insulin was continued daily for the first week. This was increased by 5 units weekly, until 30 units were taken as a daily dose. This was continued for three weeks. Immediately after the insulin he began to eat with a real appetite and gusto, and developed throughout an almost insatiable hunger. His weight on 14.9.32, when insulin was commenced, was DiscUs8ion.-Dr. PHILIP ELLMAN said that the nutritional problem was of vital importance in cases of pulmonary tuberculosis and allied diseases, such as exophthalmic goitre and toxic arthritis, in which wasting might be a predominant feature. In a number of severe cases of phthisis accompanying diabetes he had been struck by the fact that the nutritional problem could be so adequately cared for as to yield good progress towards recovery.
Harris,' in 1924, suggested that insulin played an important role in the hunger-producing mechanism. His observation was based on cases of hyperinsulinism in which patients suffered from an insatiable hunger. The problem of anorexia in this case was a very real one. All the ordinary medicaments had been used without success, and the patient was becoming weaker and weaker. The results of the use of insulin in this case require no comment. The question of further active treatment is in abeyance in view of the patient's excellent general condition and his keen desire to return to work. The indications and contra-indications are outlined elsewhere.' Dr. H. V. MORLOCK said that the result so far was very satisfactory. With regard to further treatment, cauterization of the adhesions in this case was impossible. An oleothorax, he was confident, would not produce a satisfactory collapse of the cavity. In view of the patient's general condition and age, a thoracoplasty should not be considered. An apicolysis was the operation of choice in this case.
[The report of other cases shown at this meeting will be published in the next issue of the PROCEEbINGS of the Section.] I S. Harris, Journ. Amer. Med. Assoc., 1924, lxxxiii, 729. 
